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FORM D _ UNITED STATES. - . OME APPROVAL
. . - . SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
__ . Washingion, D.C. 20549 . Expires: " :
‘ - : Estimated average burden
l‘ll“l'll“ |H’l||l“ ||I[i‘||”||Il|“|‘”|“l||| . ‘ .. | FORM D . | . | hours per response ...... 16-00 )
i NOTICE OF SALE OF SECURITIES __SECUSEONLY _ |
08066018 . PURSUANT TO REGULATIOND, .- | "™ | | ™ .,
y o : - SECTION 4(6), AND/OR ' DATE RECEIVED
UNIFORM LIMITE;D OFFERING EXEMPTION - |

Name of Offcnng { [ check if this is an amendment and name has changed, and indicate change.) / B .
2006 Senior Note Offering . SEC,@M .
Filing Under (Check box(es) that apply): D Rule 304 [7] Rule 505 [7] Rule 506 [T} Section 4(6) [] R .
- Type of Filing: 7] New Filing D_.Amcndmcnt . . E§ ((\(’ %O%'
i o 1

T o - - 4. A.BASIC IDENTIFICATION DATA T\ . R
t.  Enter the information requested about the issuer ©~ - 7 \0\ ((/@5‘ \&'}( )
" Name of Issucr { [] cheek if this is an amendment and name has chalngc'd, and indicate change.) - . \e/.—-—‘
iLinc Communications, Inc. B \; gonstl gECron
Address of Executive Offices . (Number and Street, City, Slnl: Zip Codc) Telephdne Number {Including Arca Codc)
" 2999 North:44th Street, Suite 650, Phoemx AZ 5018 . 602-952-1200 ) i
Address of Principal Business Operalions Y (Numbcr and Slrcel City, State, Zip Codc) _ Telephone Number (Including Area Codc) i
(if different from Executive Offices)

*

Bricf Dcscnpuon of Business ; ' i ' )

!
The corporatlon develops and sells software the provides Web based collaboration, conferencmg, virtual classrooms as well as remote
presentations, meetings and online events’and provides audio conferencing services. !

Type of Business Organization R : ' : !
7 corporation ) .- [ limited partnership, already formed il olhcr (plcasc specify): P R
[] business trust o [] .limited parinership, to be formed - ROCFQQE .
= : : ™ . .
. , £ S Month Year : ~ u :
Actual or Estimated Date of Incorporation or Organization: "[Q[3]- [GJ8] = [AAcwal [T Estimated JAN ’
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: - ’200?
CN for Canada; FN for other foreign lel’lSdlClan) . DEl '

GENERALINSTRUCTIONS

: F =
Federal: ' ' INANC’AL

Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U:S.C.
77di6). . . B
. .

When To File: A notice must bc filed no later than 15 days after the first sale of securities in the offering. A notice ig deemed filed with the U.S. Sceurities
and Exchangc Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after lhc date on
which it is due, on the date it was mallcd by United States registered or certified mail to that addrcss

Where To File: U.S. Sccunues and Exchange Commission, 450 Fifth Street, N. W., Washington, D.C. 20549 ’ N

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must bc manually signed. Any coplcs nol manualt) s:gncd must be
phmocoplcs of the manually signed copy or bear typed or printed signatures, .

Informauon Required: A new filing must contain atl information requested. Amendments necd only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fr‘ling Fee: There is no federal filing fee. s . . . -

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those stales lhal frave adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Iaw The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION
Fallure to tile notice in the apprupnate slates will not resull in a loss of the federal exemption. Conversely, failure to-file the
approprlale federal notice will not result i ina Ioss of an availabfe state exemption unless such exemption is, predictated on the
filing of a federal notice. -
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Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ‘ 1 of 9
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- .~ 2. .Enter [hc,mformanon rcqucslcd for the followmg X

. Each promoter of the issuer, :flhc issiter has bccn orgamz:d wuhm thc past five y:ars

. Each beneficiiil owner havmg the power to vole or dlsposc or dnrcct the vote or dlsposmon of, 10% or more of a class of equity securitics of the issuer.

¢ . Each executive nffccr and ducclor of corporalc issuers and of corporatc general and managing panncrs of partncrsh:p issuers; and

p .= Each general and mnnaﬂlng partner. of | partnershlp issuers,
Check Box(es) that Apply:” G Promoter | [] Beneficial Owner’ ] Executive Officer ' ] Director 0 General and/or
: : . ' ‘ » O ‘
o ‘ P B . e - Managing Partner
* e ' N i ) . ) ! - * . . .
C,o- 7 Tl Name (Lasl name ﬁrsl lfmdlwdual) S . .
James M. Powers oo ' : ' a
Busmcss or Rc51d:ncc Address (Numbcr and Street, City, State, Zip Codc) '
- " 2999 North 44th Street Sut:e 650, Phoenix, AZ 85018 .
Check Box(es) that Apply: - [J Promoter  [] Bcncf_icml Owner Executive Officer  [[] Director [] General andfor
| R . o RPN -t ' Lo Managing Partner
' oot Lo N oo i s v
. Full. Name (Last name first, if individual) o [

1,

" James L. Dunn, Jr.

LY

- Business or Residence Address (Numbcr and Street, City, State, Zip Code)
2999 North 44th Slreet Sune 650, Phoemx AZ 85018“ T “

. [! General and/for

Check Box(es) that Apply:  [] Promoter D Bcncﬁcm! Owner - D Executive Officer E} Director .
' C e - . . . - B . Managing Partner
1+ M :
. Full Name (Last name first, |fmd|v1dual) T . ’ ’ '
+ James H. Co!lms L _ S g
- Busmcss or Rcsuicncc Addrcss '(Numbcr and Strect, City, State, le Codc) - &
2999 Northi44th Street, Suite 650, Phoenix, AZ 85018 *

L © Check Boxies) that Apply: [J: premoter 7] !Beneficial Owner [J Executive Officer

‘Director [:] General and/ot ,

i : Managing Partner ' *

.

Full Name (Last name first, if individual)
Daniei T. Robinson, Jr. | . : ;

Business or Residence Addrcss (Number and Street, City, State, Zip:Code)
+ - 2999 North 44th Street, Suite 650, Phoenix, AZ 85018 K -

v Chccl:( Box(cs) that Apply: * [7] Prometer . [] Beneficial Owner [] Executive Officer

,['.;ircctor . |:| General and/or

Managing Parl.r:cr

Full Name (Las;i name fust, if individuval)
- Kent Pelzold .

Busmcss or Residence Address « (Number and Strccl City, State, le Code)
- 2999 North 44th Street, Suite 650, Phoenix, AZ 85018 - 2

.

Check Box(cs) that Apply: [] Promoter

" [} Beneficial Owner .1 Executive O_fﬁcer.

Director E] General and/or
Managing Partner

-

Full Name (Last name first, il indlvldual)
Cralg W, Stull o

oL Busmcss or. Res!dence Address  (Number and Street, City, State, Zip Code)
R 2999 North 441h Street, Suite 650, Phoenix, AZ 85018 )

.

'Check Box(es) that Apply: [] Promoter

[[] Beneficial Owner D Executive Officer

Director E] General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) P
. i ’ .

{Use blank shect, or copy and use additional copies of this sheet, as necessary)

|
|
|
’ . . . '
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. . o o s T Yes  No
"I. Has the issuer sold, or does the issuer intend 1o sell, 1o non‘écérédited investors in this offering? ... O x
ot . ' , ‘ - Answer a]so in Appcndxx Column 2, if filing under ULOE. °- ,
2. What is the mlmmum mvcstmcnl thal will be' acccpted from any mdwndual"....‘ .......................... e s, 3 18'750'_00
. - . - oL < - ' . - Yes No
3. Does 1he offcrlng permit joint owncrshlp ofa smglc unit? .. - . & 0
IR M Entcr the information requested for each person who has bccn or.will be paid or given, dlrccllyfor mdlreclly, any ’
' commlsswn or similar remuneration for solicitation ofpurch?sers in connection with sales of securities in the offering.
ifa person {0 be listed is an associated person or agent of a broker or dealier registered with the SEC and/or with a state
or. slatcs tist the name of the broker or dealer.. If more than five (5) persons to be listed are associated persons of such
" a broker or dca]er you may set forlh lhc mformallon for that broker or dealer only.
Full'Name (Last name first, if. individual) ’ ,';' P ! oo . .
Peacock, Hislop, Staley & Given, Inc. . * - ; R -
Business or Rcsuiencc Address: (Number and Sireet, Clty, Stalc Zip Code)
' 2999 North 44th Street, Suite 100 Phoenix, AZ 85018 - i
Name of Associated Brokcr or Dealer '
* o | : . o o o . P
- States in Whlch Person Listed Has Sohctted or Intends to Solicit Purchasers’™ . . . . | :
{Check “All States™ or.check individual States) .ot st rvrsersssnissinssssssssssreeesnenseeny o [] All Stales
. .. v i ; »
) v T ’ . .
. . ) 1 - . 1 N .
- Full Name (Last name first, if individual) . ' -
| , | .
I ' *Business or Residence Address (Number and Street, City, State, Zip Code) .
: i ~ 'Name of Associated Broker or Dealer . . |
! - States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers . .
! . {Check “All States” or check individual States) [ An States
T . T i . : Lo . . ot
Full Name (Last name first, if individuat)  : ° . - -
' Busincss olr'Rqsidcnce Address (Number and Street, Cily,'Sla_lc, Zip Code)
Name of Associated Broker or Dealer
! States in Which Person Listed Has Solicited or Intends to Sollcn Purchascrs
(Check “All States” or chcck |nd1wdual Slalcs) et oo R e e Rttt oot ene e eeeneeenenar s Dosreenes [ All States
[AL} - (AZ] - - - [BE),
: ‘

" (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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<~ 1. Enter lhc aggregate offering pncc of securities lncludcd in this offering and the total amount already
sold. Enlcr *0” if the answer 15 “none” or “zero.” 1f the transaclion is an exchange offering, check
this boxD and |nd|calc in lhe columns befow the amounts of the securities offered for exchange and

already cxchangcd e ' : Lo
. IR , S ot - . 1 Apggregate Amount Already
' Tygc of Security =~ ¢ . n o o * Offering Price Sold
«Debt ...... ............... [ LA KT $ 2,962,500.00 ¢ 2,962,500.00
i _ R T o ' '[:]= Common [} Preferred . '
Com'crublc Securities (mcludmg warrants) 5 b

’ Partncrshlp lntcrcsts
Al Olher (Specnfy
J Total ..........

'$ b
$ $
§ 2.962,500.00 ¢ 2.962,500.00

N Answer also in Appcndm Column 3, lf ﬁ]mg under ULOE.

2. Entcr the numbcr of accrcducd and non- accrcdncd mvcstors who have purchascd securities in this

- «- _ offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate
the number of persons who ‘have. purchased sccunucs and thc aggrcgatc dollar amount of their . . ]
purchascs on the total hncs Enlcr "0 if answer is “none” or “zero.” . _— ", . "
e : . I ; <, Aggregate
f ‘ - o Numbcr Dotlar Amount
! C o lnveslorsr of Purchases,

[ - X ; .
ACEIEAIED IDVESIOTS 1000120 L evvveasies e eeeeesseesssessssssssssssssssnsssssssosasras e sssssssseos s soeenene s cenncrneen 81 $_2,962,500.00
Non-accredited Invcslors o 0 © g 0.00

Total (for filings under Rulc 504 only) - L3
Answer also in Appcndlx Coiumn 4, |f l'lmg undcr ULOE : :
-3, Iflhls f'llng isforan offcnng under Rule 504 or 505 enter lhe mformauon rcqueslcd for afl securities -
sold by the i issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by.type listed in Part C — Question 1.
. T ' . Type of Dollar Amount
Type of Offering . : . Security -~ . Sold
Regulation A ...... m" : $ v
RUIE 504 ..o oetetieiees oot et e et s et o en st s srsnenessens e . s -
1 TOMI e e st s ~ s 000
4 © a. Furnish a statement of alt expenses in.connection with the lssuancc and distribution of the . T
_securmes in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount ofan cxpcndnurc is
not known furnish an estimate and check the box to the left of the estimate,
. Transfcr ABENE'S FEES ottt st b s O s 0.00
Printing and ENgraving COostS ..ot smsesssessssdses s imsssessssssss s sesessas O s 0.00
- LLEBAD FEES ittt et et ee e e e iy ee e crememee s e sese e e prees e s e o e an e e oo emememearoa et et ens et e ek a ee b easetret st 7] s 5.000.00
T ACEOUNUNE FEES oooieoeieereceo et eeeeeoeee e eeeeems s eeee e recmseess e e st scemres s sseeessesest st s emaenLeees s sees oo esaeserrans ] $ 0.00
ENZINECINE FEES wooiviieceieiiiee oo ecre sttt e eeearaam st s eenest e s et e b bessemst et s s s emsasar st st ss s beesers et sstamssass e s besnenrnrsse 0 s 0.00 v
salcs Commissions (5pecify finders’ fEes SEPATAEIYY ..c.virmemeieeeeee e seeeea s eenssssess et emrensensasseeebees = s 100,000.00 .
Other Expenses (identify) Note Agent Fee |Z| $_10,000.00
I TORD ottt mes ettt et be st as et eSS et e R e et 71 $ 115,000.00

40f 9
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b. Emer the difference between the aggn:gale offering price gwen in response o Part C — Question |
and total expenses furmshed in response to Part T — Question 4.a. This difference is the “adjusted gross 2 847 500.00
proceeds to the issuer.” : T

5. TIndicate beiow the amount of the adjustcé gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check thc box to the lefi ofthe estimate. The total of the payments listed must equal the adjusu:d gross

i proceeds to the issuer sct forth in response to Part C — Queslion 4.b abovc

T o ) . Payments to
) Officers, .
. . . . ’ - Directors, & - = Paymentsto_.
. s : : . Affiliates Others
SALAFIES AN TEES 1 rvvvvrrreereeoee s eneessesmeneessases s sssesseneesessssesenssesoes st sarsssessssssnssanes [} 9 0s
PUTChASE OF €& ESIALE oo oo seesssees s TSR e s - %
Purchaéc, rental-or leasing and installation of machinery ’
AN QUIPIMENL ..ot ssass e oon g eessams s e sessonss s ssnssnecssssssssesnsessss ] 3 0s
" Construction or leasing of plant buildings and facilities s s

Acquisition of other businesses (including the value of securities invoived.in this
of'fcrmg that may be used in cxchangc for lhc assets or sccurmcs of another

issuer pursuant to a merger) ettt ettt et ettt e O%__ (RS 0.00
Repayment of indebtedness . {Extension. of . Existing. Outstanding. Senior.[J$ []$_2.847.500.00
Working capital ... Notes) s s e s eneeeeseens [} Os
Other (specily): ’ _ : s Os
' 05 0Os
. Column Totals .....o...........] ettt etareae et et ete e s a1 []% 000 . os- 2’847{500-00

[]'s, 2:847.500.00

Total Paymems.L'isled (Column totals Added) ...l s s e e e eean

R e e TIONA RS

L o ] ] _ ,
The issuer has duly caused this notice 1o be signed by the undersigned duly aulhonzed person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written requesl of its staff,

the mformanon furnished by the issuer to any non- accrcdltcd investor pursuam to paragraph (b)(Z) of Rule 502,

Issuer {Print or Type) : S:gnat ( Datc -
iLinc Communications, Inc. - ' ' December 18, 2006
Name of Signer (Print or Type) E Title: C?((an or TM ' '

James M. Powers, Jr. Chief Exécutive Officer

- —  ATTENTION

intentional misstatements or omissions of fact constitute federal criminal vlolatlons (See 18 U.S.C. 1001.)

3
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1 Is any party dcscrlbcd in 17 CFR 230 262 prcscm]y subjcc! to any of the dlsqunllﬁcallon . - Yes No
_provisions of such rule? . OO USSOOTOI SN i

o ‘ ' ! 3 L - . ‘. .o .
- ' : .- . . Sce Appll:ndnc,L Column 5, for 5tate Tesponse. . ..

., 2 The undersngned issuer hcrcby undcrtakes to furmsh to any state admlmslralor ofany state in which th]s notice is filed a notice on Form
-D (17 CFR 239.500) at such times as rcqunrcd by state law. . . )

N Y . N
. . -
3

3. Thc undcrsngned lssucr hcrcby undcrtakcs to furmsh to. lhc state administrators, upon written request, information furmshcd by thc
:ssuer.:o offerees ’ o, . ‘

4. . Thc _undersigned issuer rcprcsenls that the issucr is famlllar with the condmons that musl bc satisfied to be cnmlcd to the Uniform
hmllcd Offering Exemption (ULOE) oflhc state in which this notice is ﬁled and underslands that the i issuer clalmmg the avallabllny

ofthls exemption has the burdcn of establishing that lhcsc conditions have been satisfied. '

The issuer has read this notification and knows the contents to be Lrue and has duly caused this notice to be signed on its behalf‘ by the undcrsugned

duly authorized- person. S oy . -.‘ . . -
3 “Issuer (Print or Type) | ' —_— . Slgnalure Dét: : v . ) .
|L1nc Communlcatlons Inc. . o ) : QSJ/\ @’ December 18, 2006 _ -
Namc (Print or Typc) I T | Title @/Typc) B : } .
James M. Powers, Jr. - ChieExecutive Officer ‘
- i - a
]

i

Il L4 *
Instruction: .

Print.the name and title ofthc signing rcpresenlal:vc under his signature for the state portion ofthls form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually 51gned copy or bear lypEd or.printed
. SIgnamres ‘ .

*
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Tntend to sell
* 1o non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate

offering price
offered in state
(Part C-Item 1)

4

-

Type of investor and
amount purchased in State

(Pal:t C-

Item 2)

W

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

b
P
Yes

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

* Investors

Amount

Yes No

AL

AK

AZ

Senior Notes. |,

66

$2,445.,000. 0

$0.00

AR

CA

Senior Notes

$75.000.00 | 0

$0.00

H0E

Co

Senior Notes

$150,000.04 0

$0.00

N000C

B

CT

* DE

|

DC

FL

GA

LML

1L

TIT

J-‘l E JIEEIEN

IN

»

Senior Notes

|875,000.00| O

$0.00

1A

0000000

KS

KY

i

-

LA

1

ME

JONO0RCoUnHU

MD |

{111k

MA

Ml

i
!

Il

MS

jnl
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Intend to sell
to non-accredited

" investors in State

{Part B-liem 1)

B
3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type-of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
* (if yes, attach

explanation of

waiver granted)
(PartE-ltem 1)

Number of Number of
Accredited Non-Accredited
| State Xes No _ Investors Amount - Investors Amount Yes No
MO |
MT 7 l_—.J l____l
NE’ ] l - | Il |
wl o ) [ ]
NH | {:
NI [ I
NM || | ] |
NY x || Senior Notes 1 $37,500.00| 0 $0.00 I x ]
NC ] , | |
ND || Il _x. | SeniorNotes 1 $30,000.00| 0 $0.00 | Cx
o L | L]
OK l [ ||
OR I
o C |
RI |
} ] —
[ T
x Senior Notes 1 $37.500.00| 0 $0.00 . _ I I X - i
[ ]
L JC 1
X Senior Notes 1 $37.500.00 | 0 $0.00 [ l I x _I
]

U
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| |2 ' 3 ' o 4 5
| . : . Disquatification
_ ‘ . - Type of security under State ULOE

) Intend to sell _and aggregate. . - (if yes, attach
. -to__\no;i-_agcredited offering price ' "= Type of investorand, . - explanation of
’ investors in'State "] offered in state+ - amount purchasc'd in' State . waiver granted)
. (Part B-ltem 1)~ | (Pari C-ltem 1), | - (Part C-ltem2) . - - (Part E-liem 1)

I R 47 7. [Number'of Number of ' ‘

g - * | Aceredited L Non-Accredited _ :
State )_(es No i .. | Investors | Amount Investors Amount Yes No
wy || 7 || ¢ T SeniorNotess L g $37,500.00{ 0 $0.00 x

PRA| & v B - | I il
) ; ‘ - . % l-. '
' ‘ ot E . o * ' 1, ’ h
1 " .
i v Lt
. ' :
1" ' ' . ) v
-1 v ' ‘ .
BN £
- * L
. ae ' B ' . .
o f + -
909




